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Our Philosophy :   

We are a firm believer in information integrity. Therefore we 

perform on or off site a full review of the hospitals Order Entry, 

Subsystems  and CDM for accuracy and compliance while 

performing education and problem solving with all department 

heads and key staff during and after the interview process.  We 

further believe òOn Going Education and Daily Reconciliationó is 

key to the hospitals financial success.  Educate and validate that 

the hospital personnel are completely knowledgeable in their 

documentation and charge capture and to insure the integrity of  

hospital compliance and billing.  As we call it òHand Holdingó 

and at a reasonable price. 
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President of MedCompliance Services 

Jessy Huebner, MAT, CHFP 

 

Conceived and developed:  

 òThe Healthcare Financial and RAC Editoró 

 òThe Information Integrity Editoró 

 òThe Healthcare Department Modeleró 

First to merge CDM applications into one system. 

Over 30 years of onsite healthcare validation reviews. 

Author and speaker for HFMA and numerous hospitals 

with over 5,000 hours logged at the podium. 

 



The Revenue Cycle 

Revenue 
Integrity 

Claims 
Adjudication Management Patient 

Access 

ÅClaims Preparation 

ÅClaims Submission 

ÅThird Party Follow up 

ÅSelf Pay Follow up 

ÅRejection Processing 

ÅPayment Posting 

ÅPayment Validation 

ÅMedical Case 

Management 

ÅDenial and Appeal 

Management 

ÅRevenue Cycle KPIõs 

ÅContracts 

ÅPhysician 

Credentialing 

ÅEMR data from 

Clinical Care 

documentation & 

transcription 

ÅHealth Information 

Management 

ÅCoding 

ÅCharge Capture 

ÅCharge Entry 

 

 

ÅBilling System(s) 

ÅScheduling 

ÅMedical Necessity 

Determination/ Orders 

ÅPre-Registration 

ÅRegistration and 

Demographic/ 

Insurance Validation 

ÅInsurance Verification 

ÅPre-Certification 

ÅFinancial Counseling 

ÅPOS Collections 

Å CHARGE 

   MASTER 



Revenue Issues Facing Hospitals Today 
 

-Confusion due to new rules 

-RAC Audits are increasing  

-The risk of fraud is escalating 

-Staffs need more education to document & charge accurately 

-Order Entry, all Subsystems and CDM are not synchronized 

-Incorrect CPT/HCPC and Diagnosis coding is taking place  

-Modifiers are not being correctly applied or missing 

-An understanding of the Medicare Rules and Regulations is     

 lacking, especially how the Correct Coding Initiative (CCI)   

 Editor & Medically Unlikely Editor (MUE) works  

-Difficult to stay current with CMS Addendum A & B  

-Improper packaging and bundling is an issue 

-Reporting needs simplification that can be easily customized 

-Internal controls and daily reconciliation, that will withstand 

scrutiny, are often  missing 

 

 



 

 

Did you know? 

 
A good CPT code can be linked to a good procedure and 

still be wrong.   

 

Coding must not create a fraudulent situation.  

  

Compliance is required throughout the process, 

necessitating a complete understanding of all aspects, 

from the front end to bill drop. 

 

A clean and accurate CDM, not one that creates 

problems and causes lost revenue, is essential 

 

A clean claim is the key 

Clean code + a clean CDM + a clean bill drop = more 

cash 

 

 



Our Solution includes: 

 
Clean up and synchronization of Order Entry through 

all Subsystems to the Charge Master 

 

Reimbursement problem solving: 

On-the-job training, technical support, and on going 

maintenance 

 

 



 

òThe Healthcare Financial and 

RAC Editoró 

  



 

The Healthcare Financial and RAC 

Editor  
 

Merges Data from:  

- CDM  

- Revenue & Usage  

- Order Entry 

- All Sub-systems 

 

Audits and Evaluates the Data for Issues in the 

following major areas:  
- Descriptions 

- Revenue Codes 

- CPT/HCPC Codes 

- Modifiers 

- Pricing 

- RAC Issues 

 

 

 



 

There is 113 Columns of Data In The 

Healthcare Financial & RAC Editor  

 
The main areas are: 
Hospital Two Years of Usage (IP & OP) 

Hospital CDM Item, Order Entry & Subsystem Numbers 

Hospital CDM Description and AMA/CMS Descriptions 

Hospital Revenue Code plus 3M & Ingenix Revenue Codes 

Hospital CPT/HCPC Code and AMA & CMS CPT/HCPC Codes  

Hospital Modifier and AMA & CMS Modifiers  

All Reference Tables, Issues & Files 

Hospital Charge and AMA & CMS APC & Fee Schedules 

RAC Issues by Region  

 

A few of the columns of data are: 
AMA CPT Codes, CMS HCPC Codes, AMA & CMS Long, Medium and Short 

Descriptions, 3M & Ingenix Revenue Code tables, CMS CCI & MUE Edits, CMS 

Addendums A & B (SIC, APC, Payment  and Co-Insurance Amounts), CMS Fee 

Schedules (Lab, Pro Fee, Ambulance, DME), Medicaid Fee Schedules, Pharmacy 

Crosswalk Tables, RVU Tables, AMA Appendix Rules, AHA Type of Service Table, 

MedLearn Interventional Radiology File, CMS Part B Drug Schedule and all RAC 

issues by Region 

 



 

 

òThe Information Integrity Editoró 

  

 



 

òThe Information Integrity Editoró 

 

Merges files and reviews: 

 Order Entry, 

 All subsystems,  

 The Charge Description Master  

 

Regardless of the type of system in 

place at the hospital into one Excel 

Worksheet 

 



MedCompliance 

Financial Revenue  

Usage 

Charge Description 
Master 

 

 

Physicians Services 

Order Entry 

Radiology Pharmacy 

Pulmonary 

Cardiology 

Lab 
(Cerner) 

Central Supply 
(Lawson) 

     The Healthcare Information Integrity Editor 

One Platform -- Bridging Information 
 

üData Integrity 

üOptimizing Reimbursement  

üCompliance  

üClean Accurate Billing 

 
 

  



 

òThe Healthcare Department 

Modeleró 

 



 

Modeling   
We take a unique, more intimate approach than others, who still 

employ hard-coded logic that works off good code vs. bad code 

methodologies.  Modeling enables overlay of each departmentõs 

CDM, to its respective model, thereby revealing services not found 

in the departmentõs CDMé.increased revenue! 

 

Built on nationals standards; enhanced through our work in 

hospitals. 

 

Modeling is run for several reasons: 

-to perform impact analyses before departments or services are 

added. 

-to build Ad Hoc Reports to research òwhat ifsó. 

to compare and assess, by department, to identify missing services 

for increased revenue. 

 

Models are consistently well received due to their level of detail 

and revenue has ALWAYS been identified, regardless of 

departmental size. 

 



Example of Modeling  

1While characterized as an example, this is actual data from a client assignment. 


